FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

DOCUMENT # P95000048376 (4)

WEST COUNTY S M R, INC.

FLOSIDA QEFARTMENT OF &
Sandra B Mortham
Scowlary of State

Principal Piace of Business MLn\ gl A iuu““

SSTSEAVEE
BELLE GLADE FL 33430

557 SE AVE E
BELLE GLADE FL 33430

. Principal Place of Business

A e.

Cyln 13

Suite, Apl. #, elc

STATE

DIVISION OF CORPORATIONS

RO

| D;l’éﬁlb@f[ﬂfﬁf&d or Qualifed

06/19/1995

. FEINumber

é»( OHSEZ2L

3a. Date of Last Report

Applied For
Not Applicatsie

$8.75 Agditional

9. Name and Address of Current Reglstered Agent

2
t— 8. Cerficale of Status Desired O .
r_l 27J Fee Required
City & State | Gty &St 6. Flection Carmpaign Financing $5.00 May Be
El 231 Trust Fund Conlribution Added to Fees
2ip | Country L @p _ Counitry 8. This corporation has hatityfor intangible tax under s 199.032,
j24] 2] S 30| Flarida Statutes ﬁ\(es [Ito

10. Name and Address of New Registered Agent

81| Name
BMR, @.ENN E 82| Sireet Address (P.O. Box Number is Not Acceptable)
§57 SEAVEE L S
BELLE GLADE FL 33430 8
84| Cry Zip Code

FL %[’

LEJ7 15038 Flonda Statutes, thoe above named Lur;i:r;\_hzﬁ_ sutimits this stalement for the purpose of changing its ?egistered office
Chamw w3 autlmmzpri oy e corperalion’s hoard of directors | herelyy accept the appointment as registerecd agent. | am
o !

11, Pursuant to the provisons of Sections BO7 0532 an
or registerad age r poth, in the State of Floridd
familiar with,_ang

L W LT L NP, .;m- -l
T e
SIGMATURE _ L-p " =
Y Fegpiedd A St b d ot ! £ &

12. ADDIT!ONS’CHANGE% TO OFF Ga‘}
TILE D 3 DELETE TITNF [ Changs  [] Addit on -
NAME BAIR, GLENN E 12 NAME 3
street aooRess | 567 SE AVEE 1.2 STREET ADSRESS ]
CY-ST-29 BELLE GLADEFL 33430 L4cm s ap &
TITLE D CYRIETE 2 1TnE [J Change  [J Addtioe | O
NAME BAIR, DONNA C 22 N
sTREETa00RESS | BST SE AVE E 23 SIREET ADDRESS
CITY-ST1-2IP BELLE GLADE FL 33430 L - Z40T7 1 AP o
TILE D [] DELETE 31 NIeF [ Change [ Adadion
HAME BAIR, GLENN E Il 32HaME
sweelaooress | 557 SE AVEE 33 STRECT ADDAESS
Cy-sy- o BELLE GLADE FL 33430 o B RIS N o
TLE ] DELEIE 4 NILE [ Cnange ] Addition
HAME 42 NAME
STREET ADDRESS CISTREE] RDORESS
CITY-S1- 2P - 24CY-S1 7P
TiILE [} DeLEre 5 17ILE ] Change  [J Adailon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-ST-2p : o s4cny-5taF [ o
TILE ] CELETE 6 1TILE [J Change [ Addition
NAME b2 NAME
STREET ADDRESS 63 STHEEE ADTRESS
CiY-ST-2P e e e e L SRR SU IR )
14, | do hereby certify that the nformation suppsedd withe this fitnyg s voiuntary fumishe ] and does nol quaify for the exemption stated in Section 119.07(3;ik), Flonda Statates. | further

certify that the informabion indaated on s antud roparl of soppiciraenta annual repart s trues and drater and hat my sigoature shall have the same legal effect as if made under

oath; that | am an officer or drector g the conponation o tne receiver or trustee empowered 1o executea this reporl as required by Cnapter GO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 1, aged, or onan attachiment with g gadress

o
SIGNATURE: .. A ron ) ( %2 | -S//3/7@ 5é/' 7767087
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e P e




